
 
7800 Golden Valley Road, Golden Valley, MN  55427-4588 
Phone:  763-593-8090       Fax:  763-593-3997       TTY:  763-593-3968 
 

HEATING APPLIANCE REPLACEMENT CHECKLIST 
Completing this form is a requirement to final out your Heating Permit. 

Fax to: 763-593-3997 or mail to: 
City of Golden Valley, 7800 Golden Valley Road, Golden Valley, MN  55427 

 
OWNER _______________________________________________________________ 
 
ADDRESS ____________________________________________DATE ____________ 
 
The undersigned hereby verifies that the existing chimney or vent: 
 
  1.   Has been carefully examined    ____________________ 
 
  2.   Is free from rust or deterioration    ____________________ 
 
  3.   No foreign objects are lodged within    ____________________ 
 
  4.   That it is securely supported     ____________________ 
   
  5.   That it meets all current code requirements  
        For size and total BTU connected.    ____________________ 
   
  6.   That water heater flue meets all current code 
        requirements for size and total BTU connected  ____________________ 
   
  7.   Vent termination cap in place per Sec. 802.4  
        2012 IMC or Sec. 503.6.6 2012 IFGC   ____________________ 
 
  8.  Total Heating BTU’S     ____________________ 
        
       Gravity or Fan Assist     ____________________ 
 
  9.  All other BTU’S (water heaters, space heaters, other) ____________________ 
  
10. Confirmation combustion air supply meets  
      current Code requirements     ____________________ 
 
REMARKS_____________________________________________________________________ 

 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Installer _______________________________________________________________________ 
 
Address _______________________________________________________________________ 
  
City _______________________________State_________ Phone________________________ 
 
Signed ___________________________________________________Date ________________  
 
Heating Permit # _________________________Golden Valley License # ___________________ 
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